EORM R

DUE DATE: APRIL 15 or
the 15" day the 4"Month
Following Fiscal Year End

Catendar Year 208 or Fiscal Year End - , 260

ROCKFORD VILLAGE INCOME TAX RETURN
FILING MAY BE REQUIRED EVEN IF NO TAX IS DUE

File Form *R" with:
Rockford income Tax Office
PO Box 484, 105 N Main St
Rockford, Ohio 45882-0404
Prone 419-363-3034

Fax 419.353.2006

S0C. SEC. NO - -

80C. SEC. NO - -

Employer ID# -

Telephone#{ ) .

___Resident __ Non Resident ___ Pant Year Res.

{Col A} {Coflgn Cof & fo Cor By
SECTION A W.2 WAGES Medicars Wages & Tips Rockford Viliage | Other Ohio City Tax | indiana County Tax
Empioyer’s Name W-2 Formy « Box § Incoms Tax Withheld | WiH ciﬂﬂo; mi;\an Wit céﬂ;t:f:;ezs‘r)‘mﬂ

[Line1 TOTAL ALL COLUMNS is b ’ is
1.7TOTAL WAGES (if no other taxabie income gofo Line 4o icnreneeeen. LR TA Tofal §,
2 (A) BUSINESS INCOME from SECTION B 0N DA0K .ottt reeri e e bt caee s ravee s 1 e aa e ds e aamned s e sannettesanse ek enaneen 2%
2(B) RENTAL INCOME from SECTION M 00 DRGK . oo air et r vt ear e et s rasbr e ar e s e s e e Saae b raan s £t an e e b et e eonapa bt ety anreen 2%
S ADJUSTMENT FROM SUHEDULE. X ..ottt e et e ek et eeera e e s s e arnsesseeeneenseern e D
4, TOTAL INCOME (Lingt + Line 2{A)+ Line 2(B) A LN 3) (it rreensemneene e e reane e B
8, AMOUNT ALLOCABLE TO ROCKFORD {if Schedule Y-is used} T FromBack. ..o 5%
& TOTAL TAX... {1.00% X LINE 4 OR LINE 5 IF U8R ettt e e et et b e s e et s et g besbnm e 6%
T.TAX CREDITS e 7-A. Rockford Tax Withheid From {Line 1B} ... T-AS

7-B Other City Tax Withheld From (Line 10} .. 7B%

7-C Local Indiana Tax Withheid From {Line D). ... T-C§

7.0, Estimates and Credit From Prior Year ... D%

7-E. Total Credits Available (Line A 4TBTC £7D) st i e 7%
B T A DU (hIn8 8 - LN B o oo et ettt et e e e e r e et p RS £ £ e £ e A TR g e g et rae e 88
9. PENALTY § INTEREST § LATE FEE B500.. . e B 8
10. TOTAL AMOUNT DUE  {Make Check Payabie To Rockford Tax Administrator).. No payment due if less than $1.00.....10 §
11. IF QVERPAYMENT: CREDIT TO NEXY YEAR § REFUND § Bithdate #lnder18_ ¢ [ =
SECTION B QUESTIONS REQUIRED TO BE ANSWERED 1
1. 1¥d you pay rent to any person or entity for property located in Rockford? _ Yes __ No {if yes, Compiete SECTION "R" on back of this form}

2, Did you pay any person or other entity (other than empioyees reported on W-2 Forms) $2,0008.60 or more for services, labor and related materiais for
any type project iocated within the Village of Rockford? Yos No (If yes, Complete SECTION "5” on back of this form}

3. is ALL of your income from Retirerment Pians, IRA accounts, Social Security, Interest & Dividends?

Yes No (If YES, Sign and Returs Form)

IMPORTANT The undersigned declares that this rettrn (and accompanying schediles) is a true, correct and complete retirn for
the taxable period stated and that the figures used herein are the same as used for Federal income tax purposes, adjusted to the

ordinance requiraments for local tax purposes,

TAXPAYER SIGNATURE

DATE

TAX PREPARER SIGNATURE

SPOUSE SIGNATURE

DAYE

PRINT TAX PFREPARER'S NAME, ADDRESS & PHONE #



SECTIONE INCOME OTHER THAN WAGES

ESLES INGONE and LOGO

SCHEDIREC. ... §
BUSINESS PARTNERSHIPSS
SCHEDULEF. ... .......&
FARM PARTNERSHI........... $
FORM 1088 MISC............... 5
OTHER ...

TOTAL oo &

{CARRY TOTAL TO LINE 24 on FRONT)

List all income below as reported fo the IRS and Attach a copy of IRS schedules

FORM 48385 FARM RENTALS
OTHER PASSIVE ACTVITYS,
TOTAL 3

{CARRY TC LINE 2B on FRONT)
{IF TOTAL 1S A LOSS - ENTER 30.00}

amount aifocated to Rockford must be cleardy shown.

W a deduction is claimed for ‘commissions” or “contract isbor” are taken, supporting 1009s or & listing including name, address and
amounts paid must be attached. Also, total paid amount and amount allocated to Rockiord must be clearly shown.

IF a deduction for "RENY PAID" is claimed, please attach supporting 1899s or a listing including name, address and amounts paid. Also

SECTION R _RENTS PAID  (Attach Additional Pages i Necessary)

NAME ADDRESS Amount PAID $
NAME ADDRESS Amount PAID §
NAME ADDRESS Amount PAID §
SECTIONS _SERVICES PAID (Attach Additional Pages IF Necessary)
NAME ADDRESS Amopnt PAID $
NAME ADDRESS Aerouet PAID §
RAME ADDRESS Amaunt PAHY §
NAME ADDRESS Amount PAID $
SCHEDULE X Reconciliation with Federal Income Tax Retum
ADD ¢ 13 ) ) TRACT IT
A. Capitad 10888 dedUCIR. .........e..coeereerrenn . $ N. Cap#al gaing ...........coviviiin e 3
8. EXP&%‘IS&S attributabie to non-taxable income Q interest eamed oracorued ..o 3
{Add 5% of Investment Income)........ocee B P. Income from patents and copyrights. ... B
C. State and local taxes based on income.......... $ Q. Cther i t from City T iah
D, Net operating loss deduction: R. Jcb;érz:;r:w exempt from Cily Tax {expia :z}i
(per Federal ROt} $ . s (| RO UROTUOPN
E. Payments 10 DAMners ... $ S Otherftems. ... B
F. ComrBtons. .......oovereeeeee ettt s ieereeanns $
G. Other expenses not deductible T POTAL DEDUCTIONS . s
LEXPIBINY. iy B
HTOTAL ADDITIONS oo § 2. NET ADJUSTMENT {Combine additions & Deductions}.. $

{Carry Net Adjustment Amount To e 3 on front Page)

SCHEDRULE Y BUSINESS ALLOCATION FORMULA

STEF 1. AVERAGE VALUE OF REAL & TANGIBLE PERSONAL PROPERTY ... ... §
GROSS ANNUAL RENTALS PAID MULTIPLIED BY 8.

TOTALSTEP t....
STEP 2. GROSS RECEIPTS FROM SALES MADE

WORK OR SERVICES PERFORMED. ...

STEP 3. WAGES, SALARIES, and OTHER COMPENSATION PAID

STEP 4. TOTAL the PERCENTAGES

STEP & AVERAGE PERCENTAGE ...

. |Locsted & Located Percentage
Everywhere R in Rookford Divide (b/ &)
3 $
$ — %
________________ % %
$ g Yo
_____ %

{Dvide Total Percentage by Number of Percentages USED)... Y
{Canry Average Percentage  amount to Ling 5 FRONT PAGE}




